No. 300

<

. 10.48

WRITE PLAINLY--USING UINFADING BLACK INE-—MAKE A PERMANENT RECORD

PUED JAN 19 1951

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH .

2718

State File No.ow. bt e

REG. DIST. NO, _318_ PREMARY REG. DIST. no1_0_0_3_ Repistrar's No..........s.g.'....................._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deioased fived. If instivation: reeldence befors
a. COUNTY a. STATE b. COUNTY adinimioal.,

Mi ssourd

b. CITY (It outside corpurate Umita, write RURAL and glve ¢. LENGTH OF
STAY (in this place)

TOWN S't,. I.Jouis townwhip) r

c. CITY {If outaide sorporate liméita, write RURAL sad give wwuhin) ?

d. FULL NAME OF (If not ia bospital or institution. give streat nddrulor |oelﬂon)

a.lsTREET
: * AboRESS 1112 N. Spring

{If rural, give location)

rJWN St. Louls
ﬂ

. Enter only onecanse per

18. CAUSE OF DEATH -
I, DISEASE OR CONDITION

Iine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH* ()

Cerebral Thrombog;s

HOSPITAL OR
iNsTiTution  Ste Mary's Heg ni‘i’nnar'y ”
3.6“EAC'EES%FE) a. (Flrst) b. (Middle) ¢, {Last} 4. DATE (Month) (Day) (Year)
(Typeor Printy Armle B. Les oA Jan. 2, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| If vanik | YEAR | If UwER 1 wos.
- WIDOWED, DIVORCED (Bpecity) ) Lagt birthday) Mont.hll Days | Hours | Min.
Fehale Colored Married f Oct. 24, 1907 |
IUa USUAL OCCUPATLONHSGMH‘};’O’;:&:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or Ioreizo country} / 12. CITIZEN OF WHAT
m ridng Life, even iIf re y
ousewire None Section 235, Loulsiena YR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Evens | Carrie Horto Asle Lee
E’ WAS DECkEASE:J EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unknown! (L wat of dates of service)
NG | “rng e Corrie Evans 1112 N. Spring
MEDICAL CERTIFICATION INTERVAL BETWEEN

ST

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, l[‘anv. gising DUE TO (b)
rise to the above canse (o) stating
the underlying cxuse last.

The mode of dying, such
oz heast fallure, asthenla,
ee. It means the dis-

care, Injury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L . veval
Conditione contribuling to the deaid but not ?U‘Mohdry Atelectasis 5 Riq S’ecfd c
related to the disegsar or condition causing death Y
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY?
TION
ves [ o 7
21a. ACCIDENT (Bpacity} 21b. PLACEQF INJURY (s.a.. lmoraboes | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotae, farm, fagtary, strees, offles bidy. ete.} .
HOMICIDE -
21d. TIME (Mombh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 <
OF WHILEAT[—] NOTWHILE - P
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased Jrom Q- lo , 18 5-'0, to__t — 3 ) 19571 , that I last saw the deodued
aliveon L —_1__ _ 1951  and that death occurred at £ 08 A -m._, from the causes and on the date stated above.
2%a. SlGNA RE (Deme ortitl) | 23b. ADDRESS . 3. DATE SIGNED
ot € R Lol 14 |y b clanie I_t..3_;?7
24a. BUR IgL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecity}
Bureief =y | /- f-5/ Marshall, Texas
Dm-fjmﬂv Lf%%lr REGISTRAR'S SIGNAXURE 25. FUNERAL DIREGTOR' 3 S| GNATURK ROORESS
_ __412‘ jj ,éfﬁ%-mcc{/ 1221 N. Grand
A

{Licensed Emh.lmn'u Staternent on Reverse Side)




N
LW

m—-—-——-——m___———_——-——_'—'“—-——_—.—,________————___*___ﬁ—__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . s Student Embalmer KOuveroaevunes saiessns reenrana
working under my persona! supervision, vdent Embalmer Ko
Signed
Slgnediseecacnns e namarrat s Eatsdbetancan .
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

-




